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Notice: Prior department approval is required for the censtruction, reconstruction or operation of a high capacity well or system of high capacity wells, a
oggaaéwnhrable

school well or a wastewater treatment plant well in accordance with Section NR 812.09(4)(a), Wisconsin Administrative Code. Pers
information collected on this form, including such data as your name, address and phone number, will be Eygﬁ[fqmmﬁgw
and is uniikely to be used for other purposes. This information will be addressable under Wisconsin's Open

nt programs
ecords Laws, ss. 19.32 - 19.39, Wis. Stats.

Use this form fo request an approval for installation of a well or wells on a high capacity property, seek approval te make other changes o a high
capacity property or to medify a well on a high capacity property, as required by NR 812.09(4)(a), Wisconsin Administrative Code. Refer to definitions of

high capacity well, high capacity property and high capacity well system on page 5.

This form is nat intended to be used when seeking approval for construction or medification of wells serving waler systems regulated under ch, NR 811
Wis. Adm. Code. Any waler system serving 7 or more homes, 10 or more mobile homes, 10 or more apartments, 10 or more condominiums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Code for applicability reqwrements

Apphcant Informatron i . S e e oy e .
Application Prepared By (Name and Title) Company = : &
JB1ee  ZREPLEWS [ ﬁo beyr S 0 gato W/
City State “JZIP Code

Street Address
Fs. Bort 490

Pls ver 5Y467

Telephone Number Fax Number

]/ 397~ 956

e (/@ hutnail, cum

g0 -43Y-522Y

Property:Ownerst form
Property owner, if |ﬁ‘erent than appncant (Name of Person and Title)

Mo rlensod Prss  Frem

Company

Mo tlenson (5ros  Farm

State ZIP Code

Street Address
Po. Box 19%

Plainfrcly Il s994¢

Telephone Number Fax Number

E-Mail Address

715-355 b‘f‘?/c?\

WEH operator |f dlfferent than owner (Mame of Person and Title)

SomeE  #s  pheve

Company

Street Address

Cily

Ftate fZIP Code

Telephone Number Fax Number

=-Mail Address

Property Informat!on

Enter the High Capacity Well File Number below if the pfoperty is alreadj a high capacity property. lf the property is not des:gnated asa h;gh capacuty
property at the time of application, enter "NONE." NOTE: Find the file number in upper right hand corner of the most recent high capacity well approval,
or use the compact disk of departmental well data that is issued to drillers and pump installers. On the compact disk, see "File location” in red print in
Location" section. File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 digits for assigned property no.).

County
Adgmg

Town
7?0 me

[High Capacity Well File No.

306

Submmitfal Pirpose

Check all that apply:

Install one or more new wells with a capacity greater than 70 gallons per minute.

Renew a previous approval that has expired.

Other, explain

HOOOOOnonoo

Install one or more new wells with a capacily less than 70 gallons per minute on a high capacity property

Replace one or more wells with a capacity greater than 70 gallons per minute.
Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property

Increase pumping rate in one or more wells to a rate greater than previously approved.
Request continued operation of high capacity wells after a change in ownership. (No application fee required.)

Well (or wells) wil! serve a school or wastewater treatment plant. See definitions on page 5
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Site Status Information . _
Determine the sile status using the inlernet or the compact disk of depart
and the infarmation supplied by the property owner. Internet address is g
of the following questions.

mental well data that is issued to drillers and pump installers
nr.wi.qovicrgiwster/dwa/dws.htm. Enter YES or NO for each

YES NO
Has the property boundary changed since the most recent high capacity well approval was issued? If the property is not

O yet a high capaciy property, check NO.

] E‘}/Has there been a change in well ownership since the last approval was written?

I£ YES, name of current owner: Date of purchase:

D [g/Has there been a change in well aperator since the last approval was written?

If YES, name of current operator: Date of change:

E/Wilé a proposed well be connected fo a plumbing system that is supplied by other sources {other wells, municipal
)? if YES, include 2 schematic drawing showing backflow protection.

]

supply, efc.
7 5 a proposed well within 1,200 feet of a landfill? Delermine if there are any tandfills nearby, using the well information
) compact disk FIND feature. Enter the township, range and section of the well location. If the well is near a section line,
also check the adjacent section or sections.
If YES, list the fandfil site ID Number: OR Landfill lecation: (Township/Range/Section)

_] Ea/is a proposed welf on a property that has a contaminated site? If YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify if the site is open or closed:
D Open D Closed

that has a groundwaler use restriction recorded on the deed? If YES, list the BRRTS

j [‘a/ls a proposed well on a property
R remediation and redevelopment program:

number, as assigned to the contaminated site by the DN

7] E}/Es a proposed well on a property that is listed on the department's registry of closed remediation sites for a groundwaler use
dnrimt.lsp 7sitesbrris. If YES, list the BRRTS Number

restriction? See compact disk or intemat at maps.dnr.state.wi.us/imf)
here:

] Is a proposed welf to be used for a public water supply system that serves 25 or more peopte? See definition of a "public
water system” in the definitiens seclion on page 5.

] Bf Is a proposed well to be installed within a special casing area? Refer to the list of special casing areas that is published
by the department and/or cantact the regional DNR office.
1 Has the number of wells or pumping capacity in an existing well increased since the most recent high capacity well

approval was issued?
as the number of wells decreased since the most recent high capacity well approval? If the praperty is not yet a high

] capacity properly, check NG,

J B/fs a non-pressurized storage vessel {i.e. reservoir) other than a pond proposed or in use?

] E/Wili the well discharge directly to a storage pond?
] E]/! a pressurized tank with a capacity greater than 1,600 galions proposed or in use?

' !]/ISS a proposed well within 1,200 feet of a quarry?
" E/fs a proposed well focaled in a ficodptain or floodway?

E}/Are any existing well inslallations on the high capacity property out of compiiance with Chapter NR 812, Wisconsia
Administrative Code?

Will the well be used as a source of bottled water?

Me you seeking a variance to construct 3 well that has a capacity of less than 70 galions per minule to low capacity well

E*/Wrstruction standards?
Is the property served by a community water system?
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Existing Well Information

Enter the following information on al} exrstmg wells on the property if more than four Weﬂs submit addltmnal sheets

Well Name Assigned by Well Qwner
{North Welt, etc.):

Atttencg

Well Number Assigned by Owner
{001, 002, efc.)

Wi Unique Well Number or NA if no

number:
Permanent DNR High Capacity Well

Number or N/A if none:
Public Water System (D Number, if

Public (if nol public, NONE)

Potable or Non-Potable Use:

Type of Well (Irrigation, Industrial,
Residential, efc.):

Regquested Average Water Usage per

Day in Gallons:
Requested Maximum Water Usage

per Day in Gallons:
Seasonal? (April to Oclober, Year

Around, etc.):
Approved Pumping Capacily if

Previously Approved (gpm):
Current Pump Type & Cépacity {gpm}:

Proposed Pump Type & Capaclty If

Change Requested {(gpm):
Pump Discharge Type (Over Top of

Casing Seal, Pitless, efc.):
Discharge Location {Building Pressure

Tank, Pond, etc.):
Height of Welt Casing Above Ground

in Inches:
Potential Contaminant Sources and
{istance:

114

1/4 of

1/4

Well Loc: Quarter Quarter Section

174 of 114

114 of

14

1/4 of

or Government Lol Number

Section or French Long Lot Ne.

Township: T

Range {Select E or W)

Latitude (Degrees and Minutes) o

Longifude {Cegrees and Minutes)
GPS Map Datumn (W(GES84,

tion records attached to the application, howaver if the

WTMOH, elc.)

Include as much of the following information as practical for wells that do not have well construg

well construction record is attached, applicant may leave the following rows blank

Date of Construction:

Drilted by {Name of Dritfing Firm):

Drilling Method(s) {(Rotary,
Percussion, Efc.)

Weli Depth in Fest:
Upper Enlarged Drillhole Diameter in

inches, feet

inches,

faat

inches,

feet

inches,

feet

Inches and Depth in Feet:
Lower Drillhole Diameter in Inches

inches, feet

inches,

fest

inches,

feet

inches,

fast

and Depth in Feel:
Well Casmg Dlameter in Inches and

inches, feal

inches,

feat

inches,

faat

inches,

feet

Depth in Feet:

Well Casing Malerfal and Wall
Thickness:

Annular Space Material Between
Casing and Drillhote Wall;

Is There a Well Screen {Y or N} if so,

Screen Material?:
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fwa wells or alternale construction, submit additional sheets:

Proposed Well Information
Enter the following information on all proposed welis on the groperty, if more than
Well Name Assigned by Well Owner
(North Well, etc.): RD h< C { vi p
|

Wall Number Assigned by Owner
{001, 002, elc.):

wWell toc: Quarter Quarter Section or
French Long Lot Number cr 1/4 of \S’b} 1/4 of Seclion / / 1/4 of 1/4 of Section

or Gavernment Lot Number
Township & Range (Select Ear W)t 2,0 nr b EE Cwir N R e jw

L alitude (Degrees and Minutes) g fz c _[3 _&_S'_Q ' . e
Longitude (Degrees and Minules) ﬂ_gj o QSJ_BE k > e !

GPS Map Datum (WGS84, : . /
WTMS1, etc.) 6 atmig W
Type of Well (Irrigation, Industriaf, . . . Potable Potahls
Residential, atc.): Type: ey ﬁ)d/%/ OAJ Non-Potable | Typa: Nen-Potable
Drilling Method(s) {Rotary, % W
Percussion, Eke.): .lefﬂ[. Kc Fse /(o '}Lorwy
Anticipated Geological Materials and Depths that Are Expected During Drilling!
Material and Depth Interval; S,;]gp fmo\,@f from 0'to ys : from 0" o )
Material and Depth Interval: 6’9,;/05]‘5,}6 from 45_ ' iy /80 . from ' to '
Material and Depiht Interval: from "o ) fram ' o '
Material and Depth Intervak from ' to ] from "o ,
Material and Depth Interval: from ‘o ' from ‘o '
Crillhole Diamater and Anlicipated Deplh Intervals:
Diameter and Depth Interval: from " 10 : from ' Io .
Diameter and Depth Interval: from ' o ' fram ' o '
Biameter and Depth intervak from ' o ' fram ' g '
Sermanent Casing or Liner Diameter and Wall Thickness at Anlicipated Depth Intervals:
Diameter and Wall Thickness
at Depth Interval: /é " diam/ 4 3?5 " thick 0" fo 5‘15 ' " diam/ " thick ' to !
Diameter and Wai! Thickness .
at Depth Interval: * diam/ " thick ' o ' " diam/ " thick ) '
Sermanent Casing or Liner Material , If Used:
Casing Joints (Welded, T and C,
ete.)
Material and Weight
at Depth Interval: f thsifoot 0'to ' / lbstfaot G’ to !
Material and Weight
at Depth Interval: / thsifoat ' to ! / ibs/foot ' o
Zereen Material, Slot Size in Inches
and Depth Interval or N/A if nane: / "y 't ! "y " to '

Casing to Screen Joint (Welded, T
and C, K Packer, efc.)
nutar Space Material Including Filter Pack Material, [f Used:

Material and Depth interval: dm-fg,u /k / 0 o ,2 Fs) . / 0' to

Material and Depth Intervat: / ‘o
roposed Average Water Usage Per

Day in Gallons: C q? 4 23¢9
roposed Maximum Water Usage Per 9

Day in Gallons: lll 6 ;O 0®

2asonal? {Apnl to October, Year i /
mhy [/ b6t

Around, etc.):

»posed Pump Type & Capacity STES

‘gpen); qufﬂa& ? 00 ’?f”?

scharge Type {Qver Top of Casing vr
Seal, Pitless Adapter or Unitk 0 V(?V ﬂ

scharge Location (Buliding Pressure _Z « (/f N i
rrifjedov e Ly
/] LA

Tank, Pond, ete. )

stance and Direction to Nearest
Sublic Utility Weli & Well Name:
‘ance to Cther Potential
Contaminant Sources:

‘ance to Other Potential
Contaminant Sources:

wa Blank, for Department use only




Form 3300-256 (R 7/05) Page 5 of 8

Required Attachmenis ; ] .
1. Altach ong of the maps described in A. or B., below. Plol the existing and proposed well locations on the map. For wells that have

© Wisconsin Unique Well Number or a Permanent High Capacity Wel! Number, plot the well locations with one of those numbers.
A. Copy of 2 plat map with the properly boundary clearly shown. If the property is contiguous with properties ownad by the same

owner in another township, include a capy of that township map too, showing the property boundaries. if the property awnar
listed on the plat map is different frem the current awner, list the date or dates, that the current property owner purchased the

property on the map.
B. Map of the property prepared by a licensed fand surveyor and the property description as described by the surveyor.
2. 3ketch map showing all of the following that are planned or exist within 300 feet of each proposed well: proposed well location;
other wells; properly boundary; wetlands; potential contaminant sources (septic tank and drainfield, petrofeum storage fanks, sewer
lines, ete.}; buildings and north arrow. if no pertinent features to map within 300 feet of the proposed well, for example an irrigation
wellin the middie of a field, state that on the property map listed above aad plot the well focations on that map.
3. Any well construction records available for existing wells on the praperty. Do not attach any well construction recards for wells that
are not on the property. If a Wisconsin Unique Well Number has not been assigned, write a well name or site well number on the

record that correlates to the well name or number plotted on the maps.

4. For proposed wells with a capacity greater than 400 gailons per minute, include the performance curve or performance table that is
provided by the pump manufacturer. If the pump will be a fineshaft turbine, provide a curve with fhe same rpm as the motor under
full load and list the motor horsepower,

5. If more than one well is connected o a common plumbing system, alse provide a schematic drawing of the system showing method
of preventing backflow. This sketch must include the well discharge (pitless, over top of casing sanitary seal); the water line from
the well; pressure tanks, sampling faucets; check valves; backflow preventers; air gaps; manually operated valves; water meters;
pressure switches for pumps; and any other pertinent fittings. This schematic drawing must also identify which of these components

are burfed or above ground. If there is more than one check valve within the well casing, include in-weil check valves on the

schematic.

6. If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed
construction,

7. [fthe application is for a high capacity wall or wells, a $500.00 check payable to the Depariment of Natural Resources, unless the

application is only for continued operation after a change of ownership.

Certificat
any other variance 1o NR 812, Wis, Adm. Code, the property owner must sign the application, If the wall operator will install a well on
property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign the

application.

Linsigned and incomplete applications wilt not be approved.

By signing this form, the person signing this application certifies that to the best of his or her knowledge, all existing well installations on
the property comply with ch. NR 812, Wis. Adm. Code. The person also cerifies that to the best of his or her knowiedge, all information

in the application is accurate and correct,
Check Box

Name - Print gILL Zé‘&zzéodj/c / D Cwner B/Agentof the Owner

Signatu%l;w W [Compa% bz I/f ¢ J///p;tafw Date/ /? / /y

Application submitta{/ Mail cﬂmpfeted appiication and paymaent with all required attachments & DNR, Private Watef Syste?ns

Section - DG/2, PO Box 7921, Madison Wl 53707-7921.

Définitionis ffom Wisdonsin Administrative Codes ™. . "0 " 10 e T S

"High capacity well” means a well constructed on a high capacity property. [NR 81 2.07(51}]

"High capacity property” means one property on which a high capacity well system exists or is to be constructed. fNR 812.07{(562)%

"High capacity well system” means one or more weils, drillholes or mine shafts used or to be used to withdraw water for any purpose on
one property, if the total pumping or fiowing capacity of ali wells, drillholes or mine shafts ot one property is 70 or more galions per
minute based on the pump curve at the lowest system pressure seiting, or based on the flow rate. {NR 812.07(53)]

"Public water system” means a system for the provision to the public of piped water for human consumptions i such system has at
least 15 service connecticns or regularly serves an average of at least 25 individuals daily at feast 60 days per year. A public water

system is either a communily water system or a non-community water system. Such system includes: {a) Any collection, treatment,

storage, and distribution facilities under control of the operator of such system and used primarily in connection with such system, and
ge facilities not under such control which are used primarily in connection with such system. [NR

(b)Y Any collection or pretreatment stora

812.07(80)]
"School" means a public or private educational facllity in which a program of educational instruction is provided to children in any grade

or grades from kindergarten through the 12th grade. Water systems serving athletic fields, schoo! forests, environmental centers,
home-basad schools, day-care centers and Sunday schools are not school water systems. [NR 812.07(94)]
"Wastewater ireatment plant” means any facility provided for the treatment of sanitary or indusirial wastewater or both. The following

types of facifities are excluded: (a) Facilities defined as private sewage systems in s, 145.01(12), Stals. {b} Pretreatment facilities from
ystem for treatment. (c) Industrial wastewater treatment facilities which consist solely of a

which effluent is directed to a public sewer s
iand disposal system, (NR 114.03(14)]
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m Mortenson Bros. Farm

Legend

Welland Class Poinls
Dammed pand
Excavated pond
Filed excavated pond
Filed'drained wetiand
Wetland too small to delineats

Filled Points

Wetland Class Areas
[ wettand

Trout Stream Lines
Class 1

— Chss2
——  Class3
Trout Spring Ponds
. Class 1
B cess2
| s
|1 Township
. Section
Quarter-Quarler
Rivers and Streams
Open Water
2010 Air Photos (WROC)

Notes
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© Latitude Geegraphics Group Ltd.




FILE 01-1 -87 Property Class Irrigation

Owner 30

MORTENSON BROTHERS FARM INC
PO BOX 158

PLAINFIELD 54966

Wi

Well Use  Agricultural irrigation

Region West Central Region

l MajorBasin Misslsslppi River
i County Adams

Civil Town ROME

Phone 715 335 4912

Operator 30

MORTENSON BROTHERS FARM ING
PO BOX 158
PLAINFIELD

Phone 715 335 4912

WI 54966

Govt Lot or _CT 1/4 of the SW_1/4

Sec. 1E,T 20 , Rg. 6 EW__E

Street
Maiting City
File Location 01 - 1 - 87
PWS ID

Well Numbers High Cap# 115 || Approved Capacity
WUWN WCR Normat Pumpage
WUWN GRN Max pumpage
Image file Status AP

(" General Well Information

Total Depth # 59.5
Feet to rock

First Rock is
A

Drill Method: Reverse Rotary
Aquifer Sand/Gravel

Drilled by: WiSC. PUMP SERVICE

Multipte Aquifers? N

1,000 GPM Approved 086/22/1871
720,000GPD Completed 05/18/1967
1,440,000GPD WaterUse Agricultural irrigation
PROVED
ol o ooy J/
GravetPack ¥ )
Co Apprvl # 87 Screened? vy
Screen Type Slotted Casing
Seal Material Drilling Mud and Cuttings y

Additional Geology Information. (Note Diameters are in inches,

lengths, thickness & depths are in feet,)

Formation Thickness _
Surface Sand 59.5

Upper Drilthole Diameter

Upper Drilthole Depth-Ft

Surface Clay
Lower Drillhole Diameter

Devonian
Lower Dritihole Length

Silurian .
More than 2 Drillholes?
Maquoketa .

Primary Casing Diameter

Sinnippe
Primary Casing Depth

Ancell

Liner Casing Diameter

Prairie du Chien . .
Liner Casing Length

Cambrlan
Liner Casing Depth

Precambrian

32.0
59.5

Screen Diameter 18.0
Screen Length 20,5
Sealing Material Depth 29.0
Hours of Yield Test 4.0
N GPM of Yield Test 500.0
Static Water (feet) 7
Pumping Water Level (ft) 59
Specitic Capacity(GPMW/Ft) 9.6

39.5
18.0

WGNHS Log No. AD0131

Y4 (;)L@Q.,Jﬁﬁ% slraadon Fhas wekl

List




FILE 01-1 -87 Property Class Irrigation Well Use  Agricultural Irrigation

Owner 30 LOCATION
i Region West Central Region
MORTENSON BROTHERS FARM INC § MajorBasin Mississippi River
PO BOX 158 & County Adams Civil Town ROME
PLAINFELD Wi 54966 ;
Phone 715 335 41 Govt Lot (z,r CT 1/4 of the SW 1/4
— - see._ T 1 2 pg 8 ew E
Operator 30
MORTENSON BROTHERS FARM INC Street 5
PO BOX 158 Mailing City _f
PLAINFIELD Wi 54966 File Location 01 - 1 - §7 ;;
Phone 715 335 4912 PWS ID :
Well Numbers High Cap# 767 || Approved Gapacity 800 GPM Approved 10/29/1991
WUWNWCR DN585 Normal Pumpage 576,000GPD || Completed 11/05/1991
WUWNGRN DRN585 Max pumpage 1,152,000GPD WalerUse Agricultural irrigation
Image file Status APPROVED with y
(" Genera! Well Information Drilled by: ROBERTS IRRIGATION 3262 Gravel Pack Y )
Total Depthft  56.0 Drill Method: Reverse Rotary Go Apprvl # 87 Screened? y
Feettorock  56.0 Aguifer Sand/Gravel Screen Type  Wound Wire
First Rock is  Magquoketa Multiple Aquifers? N Seal Material  Drilling Mud and Cuttings
W
Additional Geology information. (Note Dlameters are in inches, lengths, thickness & depths are in feet.)
tlon Thick . Upper Driilhole Diameter 30.0 Screen Diameter 24.0
Suriace Sand
56.0 Upper Drilihole Depth-Ft 56.0 Screen Length 20.0
Surface Cla
y Lower Drillhole Diameter Sealing Material Depth 26.0
Devonian
Lower Drillhole Length Hours of Yield Test 4.0
Silurian
More than 2 Drillholes? N GPM of Yield Test  1.000.0
Magquoketa
Primary Casing Diameter Static Water (feet) 11
Sinnippe
Primary Casing Depth 36.0 Pumping Water Leve! (ft) 42
Ancell
n Liner Casing Diameter 24.0 Specific Capacity(GPM/Ft) 32.3
Prairie du Chien
Liner Casing Length
Cambri
amarian Liner Casing Depth WGNHS Log No.
Precambrian

List




